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Introduction
There is a demonstrated need to formalize and revise the curriculum for surgical residents. 
Results
There were a total of 94 respondents analyzed,
giving an approximate response rate of 7.2%.
Demographic information is shown in Table 1 Current practice setting Respondents were asked how long they were on a CT rotation at a nonintern level. this figure represents the percentage of respondents who had more than 2 months on Ct rotation during their general surgery residency training (slope = -2.15; r 2 = 0.21). Some of these discrepancies may be accounted for by case volume. For example, lung cancer care, which was overexposed relative to its low proportion of use in practice, is highly prevalent among thoracic case volume according to Society of Thoracic Surgeons data. 12 Other discrepancies, however, may be due to a lack of awareness that a procedure is over-or underexposed.
Our data shows that the length of CT rotations has declined since 1999. we did not find a significant association between rotation length and CT exposure. We found that residents received the most exposure to procedures such as chest tube placement, empyema/pleural effusion management, and thoracotomy incisions, whereas they received the least exposure to SVC syndrome, mediastinal tumors and cysts, and diaphragm surgery. We also found that only a minority of surgeons received adequate training exposure to diaphragm surgery despite a majority of surgeons utilizing the procedure in current practice. Finally, we found that lung cancer care is relatively overexpressed despite being the least utilized of all 12 procedures that were analyzed.
The demographics of our respondents appear to correspond to published data on general surgery graduates. 13 Our respondents represent a wide breadth of practice settings and locations as demonstrated in Table 1 . The data from our study can guide curriculum reform of general surgery training and specifically cardiothoracic rotations, toward more adequate exposure to procedures that practicing surgeons use most often. Other subspecialties can also benefit from reproducing the methodology that was used in this study.
In particular, a significant portion of integrated 
